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Welcome to

The Tongue-Tie Project

Our goal is to accelerate the integration of research on tongue-tie into clinical practice.
Supported by a grant from the Wisconsin Association of Lactation Consultants (WALC), and driven
by a need identified by the Breastfeeding Alliance of Northeast WI (BFAN), the project is led by
Karen S. Metzler, MS, CGC. Karen and her husband, a primary care physician, learned first-hand
the negative effects of tongue-tie when their newborn daughter, unable to gain weight, suffered from
failure-to-thrive. They sought help from many professionals, and their baby was eventually diagnosed with tongue-tie.

Tongue-tie: Embryological remnant of tissue in the midline between the undersurface of the tongue and the floor of the mouth that restricts normal tongue movement.
International Affiliation of Tongue-Tie Professionals (IATP)

The assessment of tongue-tie should be functional as well as
anatomical.
Anterior Tongue-Tie: A frenulum that is attached toward the front
of the tongue, often visible and easy to identify.
Posterior Tongue-Tie: A newer term describing
a frenulum that is not obvious, does not allow normal tongue movement, and can be hidden beneath the mucosa. This form can be hard to identify and relies on a functional evaluation to assess
qualities such as tongue extension, lateralization,
elevation, cupping, peristalsis, and snap back.
Maxillary Lip-Tie: There is a growing body of evidence that suggests lip-tie (restrictive maxillary frenulum) impacts breastfeeding
as well.
Research is clear, tongue-tie can cause breastfeeding problems, ranging from inadequate milktransfer causing failure-to-thrive, to maternal pain resulting in premature weaning. Not all cases of
tongue-tie cause medical issues. Current research estimates approximately 30% of individuals with
tongue-tie will have effects from the condition.
While additional research is ongoing regarding other effects of tongue-tie, it is believed to be associated with speech articulation issues, reflux, indigestion, GERD, dental problems, headaches, TMJ
Disorder, snoring, and sleep apnea.
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“A Tongue-Tie Story”
My name is Karen Metzler. I have a Bachelor’s degree in Genetics from the University
of Wisconsin, Madison, and a Master’s degree in Genetic Counseling from the Wayne
State University School of Medicine, Detroit, MI. I am certified by the American Board of
Genetic Counselors and have been employed with both ThedaCare and Affinity as a
genetic counselor. I am married to a primary care physician who supports breastfeeding.
I have a personal passion to increase awareness about tongue-ties and how it can
affect breastfeeding, especially the existence of a newly-termed condition called
posterior tongue-tie. Here’s why:
In August 2008, our oldest daughter was born. Our initial relief that she was healthy and
born with no visible birth defects quickly faded. We had another problem. Although we
had breastfed early and often, she was not gaining weight. She was unable to transfer
milk adequately. We were forced to supplement. With advice given to us by an
International Board Certified Lactation Consultant (IBCLC), at about 2 weeks of age we
had her anterior tongue-tie clipped in-office by a local physician. We expected this to
solve the issue but found out two weeks later she had not returned to birth weight. She
was nursing approximately 20 hours a day.
For the next month, we used a Supplemental Nursing System and pumped after each
feed to rebuild my supply. It pains me to say those first two months of our daughter’s life
were the worst two months of mine. The exhaustion brought both physical and
emotional pain. At 8 weeks of age, we sought another opinion -- the 9th and last
Lactation Consultant (LC) we saw. Her LC immediately could tell the tongue was not
functioning correctly and said she was “still” tongue-tied. Our daughter had a posterior
tongue-tie, which is submucosal and basically hidden from sight. Our daughter’s
physician was very empathetic and helpful, agreeing to release the tongue further under
general anesthesia, although he was skeptical it would result in weight gain. We never
looked back! My milk supply rebounded and we nursed without needing to supplement
to 12 months as the AAP recommends. We are very grateful for all the healthcare
professionals that got us through that time.
In retrospect, we should have taken the time to learn more about tongue-tie BEFORE
she was born. My husband was born with a tongue-tie, having it clipped at age 3 to help
with his speech. A year or two prior to our daughter’s birth, his dentist sent him to an

oral surgeon for further revision due to dental concerns caused by the still-restricted
tongue movements. Upon taking a targeted family history, it certainly appears
autosomal dominant (perhaps with variable expressivity or reduced penetrance) in his
family. Within the past year, both of my sisters-in-law were unable to nurse their infants.
I met one nephew, aged 6 months, and immediately recognized his posterior tongue-tie.
Over the last 6 months, I have done extensive literature reviews on this subject.
Information on tongue-tie and how it affects breastfeeding has, in the past, been
contradictory. Evidence-based studies now show what Lactation Consultants have
suspected for years: tongue-tie can indeed negatively affect breastfeeding. Symptoms
can range from nipple pain/trauma for mom, to the inability of baby to transfer milk well.
Some babies and moms learn to compensate, and some do not. Every situation is
unique, based on exact tongue mobility, mouth size/anatomy of baby in conjunction with
mother’s nipple/breast shape, size, and milk supply. Bottle-fed babies can also be
affected by tongue-tie and experience inadequate weight gain and/or the inability to
feed normally, demonstrated by leaking milk and gagging. Other concerns now believed
to be associated with tongue-tie include: GI issues (caused by abnormal peristalsis and
aerophagia) which may result in reflux, gas, and colic symptoms; tooth decay; dental
abnormalities; speech articulation problems as well as social limitations.
Because members of the Breastfeeding Alliance of Northeastern Wisconsin (BFAN)
knew I kept up-to-date on this subject, they asked me to give a lecture at UW Family
Medicine Residency. This timing coincided with more lactation professionals in
Wisconsin learning about tongue-tie when a highly-recognized expert spoke at the
Wisconsin Association of Lactation Consultants’ spring conference.
BFAN sought out funding with the goal of providing educational materials to medical
professionals. It can be challenging to keep current on all the important topics pertinent
to your practice. I am not an expert on tongue function, anatomy, or surgical techniques,
but I can speak to what has been published to date. For this purpose, I am serving as a
liaison to bring the most up-to-date journal articles, answer questions, or offer resources
related to the ever-evolving field of tongue-tie. I invite you to contact me with your
questions or comments.
Thank you for your time and your willingness to learn about tongue-tie,

Karen S. Metzler, MS, CGC
Certified Genetic Counselor
ksmetzler@ymail.com
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Journal Articles of Interest
Congenital Tongue-Tie and its Impact on Breastfeeding, Coryllos E, Watson Genna C, Salloum AC.
This is a newsletter published by the American Academy of Pediatrics Section on Breastfeeding from the summer of 2004. This is the first time we are aware of the term posterior tongue- tie being used in print. There are
some good pictures and explanations of the different types of tongue-tie, how to examine for posterior tonguetie, and a classification system.
Efficacy of Neonatal Release of Ankyloglossia: A Randomized Trial, Buryk M, Bloom D, Shope T. Thirty
babies had the procedure done and twenty-eight babies did not. The mother and the evaluator did not know
which babies were randomized to which group. The mothers whose babies had the procedure had significant
improvement in the breastfeeding and pain scores, demonstrating that improvement after frenectomy is real
and not due to placebo.
Frenulotomy for Breastfeeding Infants with Ankyloglossia: Effect on Milk Removal and Sucking Mechanism as Imaged by Ultrasound, Geddes DT, Langton DB, Gollow I, Jacobs LA, Hartmann PE, Simmer K.
These researchers used ultrasound to analyze the suck of babies with tongue-tie. They found that suck was
abnormal in these babies, and that suck normalized after frenulotomy. Furthermore they assessed milk transfer and found the amount of milk babies could transfer increased after the procedure.
The Effects of Office-based Frenotomy for Anterior and Posterior Ankyloglossia on Breastfeeding,
O'Callahan C, Macary S, Clemente S. 299 babies had in-office frenotomy done with a scissors. The majority
of babies had posterior tongue-tie. Assessments of latch and pain scores showed significant improvement after
frenotomy.
Infant Reflux and Aerophagia Associated with the Maxillary Lip-Tie and Ankyloglossia, Kotlow LA .
This article discusses effects of tongue-tie for breastfeeding and bottle-feeding. The author states he personally has treated over 50 babies with reflux where revision of tongue and/or lip-tie resulted in significant improvement of reflux symptoms. 2 cases are reviewed in detail:


CASE 1: This baby had a comprehensive work-up to determine the cause of his abdominal issues, including significant distended belly, reflux with projective vomiting and abnormal behavior. This first He had
been seen by neurology and behavioral specialists and undergone an extensive workup including genetic
testing. The night before a barium swallow test his parents learned of tongue and lip-tie and saw the author
for revision. Within 24 hours there was significant reduction in vomiting, gas and crying. Three months later
the baby was off all medications and developing appropriately.



CASE 2: Bottle fed infant was experiencing prolonged feeds followed by gagging, crying and reflux. 24
hours after the procedure all symptoms were improving. After 8 days there were no gagging, vomiting or
reflux, and feeding time was normalized.
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The Assessment Tool for the
Lingual Frenulum Function (ATLFF)

This tool was developed by Alison Hazelbaker, PhD, IBCLC, CST,
RCST and author of Tongue-Tie Morphogenesis, Impact, Assessment
and Treatment.
The ATLFF is a screening tool to be used on ALL babies, whether they
“look” tongue-tied or not.
The tool is used to assess tongue function, taking the subjectiveness out
of the equation. The assessor must have a working knowledge of
normal tongue function and normal infant oral anatomy and sucking
physiology.
The resulting score dictates the recommendation regarding frenotomy.
There are webinars by Dr. Hazelbaker available through the U.S. Lactation Consultant Assocation (USLCA) on the ILCA website: www.ilca.org.
Dr. Hazelbaker’s book has an Appendix devoted to the ATLFF.
For more information, visit www.alisonhazelbaker.com
“I have been using Dr. Hazelbaker’s assessment tool, (ATLFF), successfully for more than fifteen years. Once I learned it, I quickly and
objectively have “scored” over 2,000 patients. I use the number to
decide whether or not to treat the lingual frenulum. This book will
help many other practitioners successfully prevent all the problems associated with tongue-tie.”
-Greg Notestine, DDS, Private Practice Dentistry, US

©Alison K. Hazelbaker 2010. Used with permission. All rights reserved.
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Resources for Further

Tongue-Tie Information

Tongue-Tie: Morphogenesis, Impact, Assessment and Treatment, Alison K. Hazelbaker, PhD, IBCLC, RLC, CST, RCST

Dr. Hazelbaker busts the myths associated with tongue-tie providing both the old and new evidence that enables clinicians to properly assess, diagnose and treat this genetic condition that creates so many problems with infant feeding,
speech, and orofacial development.
As she weaves in her personal story, having been tongue-tied and being the mother of two formerly tongue-tied children, as well as the stories of many other families into the science, Dr.
Hazelbaker creates both a readable and credible book. Tongue-tie: Morphogenesis, Impact,
Assessment and Treatment is the definitive book on tongue-tie that will serve health professionals and policy-makers worldwide as they endeavor to change the clinical culture surrounding
this common but underappreciated problem.
“For professionals who work with breastfeeding dyads the information in this book is essential to
a complete understanding of the tongue-tie disorder spectrum. I highly recommend it.”
-James Murphy, MD, FAAP, FABM, IBCLC

Tongue-Tie is available publisher direct for $52.95 plus shipping at
www.aidanandevepress.com

Anterior and Posterior Tongue-Tie, Evelyn Jain, MD, FCFP, IBCLC
Dr. Jain is a family physician in Canada who has expertise in frenotomy with scissors. She created this DVD for other health care providers to learn more about anterior and posterior tongue-tie
as well as to encourage consideration of performing frenotomy.
"This program is an in-depth examination of the impact and characteristics of both anterior and
posterior tongue-tie. You will view the assessment plus many examples of the frenotomy procedure. Many special features will expand your knowledge of life-long issues with tongue-tie. This
DVD will be a superb learning and teaching tool for all aspects of tongue-tie and breastfeeding
management."

The Breastfeeding Alliance owns a copy of this DVD and it is available for checkout. Please contact Karen Metzler (ksmetzler@ymail.com) or Allison Laverty

Tongue-Tie: Breastfeeding and Beyond; A Parents’ Guide to
Diagnosis, Division and Aftercare, Catherine Horsfall
Discovering your baby has a tongue-tie can be a very stressful, emotional, and painful experience,
especially if he or she is struggling to breastfeed.
Topics include: identifying a potential tongue-tie, getting a formal diagnosis, feeding while you wait
for division, what to expect when you go for division, feeding after division, aftercare, planning for
your next baby and coming to terms with what happened. It also covers tongue-tie in the bottle fed
baby, and in toddlers and older children.
No matter where you are in the world tongue-tie can be equally distressing. This book looks at
treatment options and includes references and tips that apply wherever you live.

Available as an e-book for $7.99 at www.amazon.com
Web links for more info:
▪ www.kiddsteeth.com
▪ www.cwgenna.com

▪ www.tonguetiehelp.org
▪ www.lunalactation.com/articles.htm
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What is Tongue-Tie?


Ankyloglossia is the medical term for tongue-tie. This refers to the piece of tissue under the middle of the
tongue (lingual frenulum) being too tight.
 While everyone has this piece of tissue, sometimes it is either too short or too thick.
 Tongue-ties can make it hard for a baby to move the tongue in order to feed, resulting in poor weight gain.
They can also cause health problems later.
 In the past, medical experts thought that 4 - 10% of people had tongue-tie. As more studies are being
done, that number is likely much higher.
 A tongue-tie that goes all the way to the tip (anterior tongue-tie) is easy to see. Often the tongue is pulled
into the shape of a heart when extended. People with this kind of tie usually can’t stick their tongue out past
their lower gum line.
 Tongue-ties can also be hidden under the skin (posterior tongue-tie), making them hard to see. People
with this kind of tie can often stick their tongue out okay, but since the tongue is attached under the skin, the
back of the tongue can’t move well for things like swallowing.
 Not all people with tongue-tie will have problems. Some people can figure out other ways to use their
tongue to eat and talk okay.
 It is really important to check the tongues of breastfed babies. Tongue-tie can affect a baby’s ability to
latch to the breast and how well a baby can drink. Even if the latch looks okay, a baby may not be getting
enough milk.

Tongue-Tie can Cause...
Breastfeeding Problems:
 nipple soreness and damage
 poor suck, baby can’t get enough milk
 poor seal on nipple, leaking milk
 trouble staying latched
 long feedings
 poor weight gain/failure-to-thrive

Other:
dental problems
speech problems
indigestion
snoring/sleep apnea
migraines/headaches/TMJ Disorder
personal (can’t lick ice-cream, kissing)








How is Tongue-Tie Treated?
Tongue-tie is treated by cutting the tight tissue under the tongue. A healthcare provider does this using scissors or laser. It is safe and allows baby to move the tongue normally. After the treatment, your baby will be
learning to use the tongue in a new way. Some babies need no help at all, and some babies can be helped
by other professionals. Lactation Consultants can help improve a baby’s latch to ease sore nipples and increase the amount of milk a baby gets. Speech therapists can help the tongue relearn movements to get baby to eat better. Craniosacral therapists and chiropractors can help relax and move tight muscles.

More Information:

Websites:
 www.breastfeedingusa.org/content/article/tell-meabout-tongue-ties
 www.kiddsteeth.com
Catherine Horsfall, Tongue-tie: Breastfeeding and Be-  www.cwgenna.com/quickhelp.html
yond. A parents' guide to diagnosis, division and after-  www.tonguetiehelp.org
care; available for e-download through amazon.com,
$7.99
Contacts for BFAN Tongue-Tie Project:
 Allison Montag, IBCLC 920-765-4375
 Karen Metzler, MS, CGC ksmetzler@ymail.com
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